DCPS WORK SCHEDULE CHANGE FORM

WORK SCHEDULE CHANGE

SSN: NAME
EFF DATE: AWS CODE: START/END TIME: 0700-1530
*kkkkkkkkkk PAY PER'OD TOUR OF DUTY kkkkkkkkkkkk
SUN MON TUE WED THU FRI SAT SUN PAY
(Y/N)
WEEK 1 8 8 8 8 8
SHIFT
NGT DIFF
(Y/N)
WEEK 2 8 8 8 8 8
SHIFT
NGT DIFF
EMPLOYEE SIGNATURE: Date DCPS
Timesheet
SUPERVISORS SIGNATURE Date PP Ending 01/00/00

THIS FORM SUBJECT TO THE PRIVACY ACT OF 1974 AS AMENDED.




